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journals give so little on this subject? Would not one directory be a 
great help to another if their successful methods were known? Unfor- 
tunately the nurses' directory is not advertised even in its own city as 
it should be. I spent four hours in a city of 300,000 population, try- 
ing to locate the nurses' directory. Even " Information " (of the pub- 
lic telephone) said it had never heard of a nurses' directory, and yet 
there must have been hundreds of nurses as subscribers to that telephone. 

I wonder how many have tried the plan that has been so success- 
ful in Spokane, that is, to have the registrar call on each physician 
every three months ? Also a list is mailed to the doctors in the country, 
about three times in each year. These have brought great results, for 
I found in visiting these cities (many of them more than twice the 
population of Spokane) they have no more calls than we. 

Let us not be content to remain where we are, but awaken to the 
possibilities of greater restilts, which can be attained by a hearty co- 
operation of the nurses with the directory. 



DIFFICULTIES IN PRIVATE NURSING 

By JENNIE JORDAN 
Graduate of the Toledo Hospital Training School, Toledo, Ohio. 

As a rule it is better to dwell upon the advantages than the dis- 
advantages, the pleasant rather than the unpleasant features in our 
work, but the fact remains that there are disadvantages and unpleasant 
features to every pathway, and we all have them to meet and if possible 
surmount. So I suppose it is well for us once in a while to hunt out 
the disadvantages and difficulties and analyze them, and thus to meet 
and surmount them. How often have I had said to me, " There are 
so many unpleasant features to nursing." My experience has shown 
me that there are many, but that the pleasant by far outnumber the 
unpleasant. We are all sometimes prone to think of our work as pre- 
senting the greatest number of disadvantages but that, I think, is be- 
cause we know more of nursing than we do of other branches of work. 
There is no work to which there are not many disadvantages, and 
weighed both pro and con with any other work we might have taken up, I 
think nursing will stand the test. 

Nursing is pre-eminently a woman's work, and it therefore follows 
that to be eminently successful in our profession one should be pre- 
eminently womanly. I like the word womanly, it means so much. What 
depths of tenderness, what towers of strength, what powers of under- 
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standing are implied by the proper meaning of that word. In some of 
the older dictionaries we find the word used almost synonomously with 
weakness. There are many yet who think of it that way, but most 
happily that is not the consensus of opinion, and if women were only 
as true to womankind as men are to mankind that idea would soon 
be obsolete. Certainly there is no work where all that is truly womanly 
in our nature is so needed as in nursing. The home, woman's domain, 
is or should be the heart, the foundation of society. Being, as we are, 
so intimately associated with the home life, there is not one womanly 
trait that needs to be suppressed, but rather allowed to develop. 

Fortunately or unfortunately, as the case may be, we are not all 
constituted alike. What is difficult for one may be nothing at all un- 
favorable to another. If we all possessed that most enviable trait, 
adaptability, the advent of a trained nurse into a family would not be 
so dreaded as it is in so many homes. Ability to adapt ourselves to 
new people and new surroundings should be our aim, and the better 
students of human nature we are, the clearer our insight and the more 
sympathetic our understanding. What other branch of work among 
women is attended with so many and so frequent changes of surround- 
ings? We are here to-day and gone to-morrow, to another field of 
action. We no sooner become accustomed to the machinery of one 
household than we move on to another. And the sooner we learn this 
lesson of adaptability the happier we will be and the more satisfactory 
will be our work, both to ourselves and to others as well. The un- 
certainty in the life of a private nurse is a fruitful source of unhappi- 
ness and discontent among our number. To learn to live each day as 
it comes to us and not to build too many plans for to-morrow or, if 
they are built, to give them up cheerfully and go on with our work, 
is a hard lesson to learn ; but once learned makes for content. 

We always see the home life under the most unfavorable circum- 
stances. Sickness upsets the routine of the best regulated home, and 
as a consequence every member of that household is more or less up- 
set, hence needs the more tactful handling. And the nurse who can 
enter that home, assume control of the sick-room, inspire the confi- 
dence of her patient and the family as well, gain the good-will of the 
servants, if there are any, and to sum it all up, pour oil upon the 
troubled waters, is the nurse who will be asked for again and recom- 
mended to friends, if a nurse is needed. 

I have always said the real training for a successful nurse begins 
in the home, with refinement, sympathy, understanding, and a desire 
to be helpful. Only a woman of refinement and sympathetic under- 
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standing can successfully handle the many problems that confront the 
trained nurse. If our training schools only demanded a higher stand- 
ard of their applicants, we would not hear of so many complaints about 
nurses, and I believe I am right in saying that the complaints we hear 
are more often of the personality rather than the actual ability of the 
nurse, which only goes to prove my contention that a nurse may be 
ever so skilful and yet fail through a lack of the essential traits of 
character of a truly successful nurse. Mrs. Eobb once said, "Many a 
woman's success either as a pupil or a graduate nurse is wrecked; not 
for lack of knowing how to do her work well, but from her ignorance 
or neglect of the practical application of the ethical side of her 
profession." 

We go into the home to help some member of the family back to 
health, if possible, and not necessarily to revolutionize that home. Every 
one of us has the right to live our lives as we choose as long as we 
injure no one else, but we have no right to force our ideas upon others, 
hence, a charitable attitude toward the opinions and lives of others is 
a most desirable trait in the character of a nurse. Forgetfulness of 
one's self is also a good thing for the best success. When we think 
less of ourselves and more of the greatest good we can do for the 
family in whose employ we are, the best and happiest results are attained. 
I don't mean by this that we are to allow ourselves to be imposed upon, 
but that, I find, is exceptional when we do our part. The person who 
is always looking for slights or imagining she is being imposed upon, 
is very apt to find what she is looking for. Money is all right and is 
much needed by every one of us, but it is not the whole consideration 
nor is it the whole element of success, and the nurse who makes it so 
is not the one who wears best and longest. 

Another of the prime requisites of a successful private nurse is the 
ability to hold sacred all she learns of a private nature while in the 
home. I don't believe there is a home I have ever entered, for any 
length of time at least, but I have learned or been told something 
the family would not want repeated, and my experience I am sure is 
not exceptional. What a trouble-maker a nurse could be if she chose. 
When the door of a home has closed behind us, we should close the 
door upon any such knowledge we have gained while there. The 
longer we nurse the more we shall see that while people love gossip 
they do not love the carrier of gossip. We should hold ourselves su- 
perior to such petty things and listen as little as possible to the com- 
plaints of the preceding nurse we are so often called upon to hear about. 

The ability to talk intelligently of topics of interest, but above 
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all, to be a good listener, are most desirable traits for a nurse. I can 
recall many instances where I have been in a home for possibly weeks 
at a time and have listened faithfully to the family history backwards 
and forwards, and possibly have not, in that time, been asked three 
questions concerning my own private life. The people with whom we 
have largely to do, love to talk of themselves and often do not care 
to hear the life story of the nurse, so the better listeners we are and 
the more we keep ourselves in the background, the more we are liked, 
as a rule. 

Another very important matter is the handling of the servants, 
especially in this day when such help is so hard to obtain. I have al- 
ways made it one of my first objects on entering a home to gain the 
good-will of the help, if possible. One can be gracious, kind and ap- 
preciative to them and yet not become familiar, nor yet patronize 
them, nor lose one ounce of dignity. At this day it is easy enough 
to get another nurse but quite another matter if suddenly left without 
a maid, and the nurse who gets the reputation of making trouble with 
the servants is quite likely to be shunned as though she had the smallpox. 

Our work often presents to us the extremes in life. We are not 
unlikely to go from a home on one of the avenues where we have 
every convenience and one or more servants to a home of moderate 
means with few conveniences and no servants. It is certainly unkind, 
to say the least, to let the family feel that we notice the change. Nor 
is it belittling our position or dignity if we lend a helping hand when 
we can. We are usually met on our own ground I find. It is not 
always the home of luxury where we are the best treated or where we 
make our truest friends. For my own part I prefer the less pretentious 
home with more friendly, cordial relations, to the home of luxury, 
where one is sometimes put in that unclassified and most uncomfortable 
position of being neither one of the family nor one of the servants. 

How much lighter the heaviest task seems when a little considera- 
tion and appreciation is thrown in our way. But this rule works both 
ways. 

Loyalty to the physician in charge, loyalty to ourselves, the re- 
taining our proper dignity, the always holding to the cheerful, opti- 
mistic view of the situation and the ever-important matter of our own 
personal appearance are subjects so old and so common it hardly seems 
worth while to more than mention them. Not but what they are of 
paramount importance to each of us but they have been preached to 
us from the days of probation and I believe are practised by the ma- 
jority at least. 
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Several times recently I have heard the statement that nurses be- 
come dictatorial in their manner. This is no doubt true in many cases 
and we should guard against this most unpleasant characteristic. We 
have to take the initiative and assume control so much and sometimes 
combat the interference of possibly well-meaning but unqualified friends 
and relatives, that it would not be strange if we did develop the dicta- 
tive attitude, but if we use our tact it need not be so. I believe almost 
the whole problem of our success can be summed up in that one little 
word of only four letters, tact — tact guided by kindness, sympathy and 
understanding. Christina Kosetti says, " Tact as a gift may or may not 
have fallen to our share; as a grace, we are bound either to possess or 
acquire it." Fortunate indeed are the few to whom it has come a gift, 
but how much more is it to one's credit, that not possessing it as a gift, 
she has by watchfulness, patience and steadfastness of purpose ac- 
quired it. 



THE ATTITUDE OF THE HEAD NURSE 

By ALICE SHEPARD GILMAN, E.N. 

Graduate of Jackson Sanatorium Training School, Dansville, N. Y. Post- 

Graduate of Bellevue Hospital. 

I wonder how many of us, after finishing our training and accept- 
ing positions in our own hospitals or others as head nurses, realize the 
grave responsibility which falls upon us, and how many of us cope 
with it as we should? 

This position though to-day considered by so many of us a tem- 
porary resting place on the ladder to success is really the corner-stone 
for our whole career. 

Here more than in any other capacity do we come in contact with 
human nature, the patient and the nurse. We see them in an utterly 
different light than ever before. We are in a position where the welfare 
of the patient and the future of the nurse depend largely on us. 

First, let us look at it from the patient's standpoint. Every pa- 
tient when entering a ward is left to a very great extent in our care. 
We must be responsible for his welfare as long as he remains, not 
alone as to his physical comforts but mentally as well. He looks to 
the head nurse for sympathy, for help when he is down, as one on whom 
he can depend and trust to do the right thing. She should inspire 
confidence and respect, for those two requisites are absolutely necessary 
to the successful head nurse. 



